
 Dominican Association of Secondary Schools 

 (DASS) 
 

School Membership/Information Form-2008-09 
 

Name of School: ____________________________________________________ 

 

Address:  _____________________________________________________ 

   Street 

   _____________________________________________________ 

   City    State   Zip 

 

Phone No:  (        )____________________Fax No: _____________________ 

 

Website:  ______________________________________________________ 

 

President:      _______________________Phone: (      )_________E-mail:____________ 

 

Principal:     _______________________  Phone: (     )_________E-mail:____________ 

 

*Indicate which person is the official liaison to the DASS organization 
 

Date of School Founding:___________________ Grade Levels: ___________________ 

 

Number of Students: ______ Composition of student body:  Male__ Female__ Co-ed___ 

 

Sponsoring Congregation/Province:__________________________________________ 

 

Name of Liaison from Sponsoring Congregations/Province________________________ 

 

Address:  ______________________________________________________________ 

     Street     

     _______________________________________________________________ 

     City     State    Zip 

 

Phone No:  (      ) ___________________E-mail:_______________________ 

 

Membership Dues 
 

Our school has committed $_________annually to DASS for 2007-08, 2008-09, 2009-10. 

 

Enclosed is a check for our 2008-09 membership dues.    Amount enclosed: __________ 

 

Please make check payable to Dominican Association of Secondary Schools and return to: 
 

Sr. Patricia Brady,OP 

DASS Executive Director 

10720 W. Cermak Rd. 2W 

Westchester, IL  60154  


